2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F%%(])311D800 am

| DOCUMENT # P99000055475 Y
J\ffg " Secretary of State

1. Entily Name:
06-04-2001 90005 017 ***550.00

SCION-HOSPITAL-SUPPLYNE. L
Scion SorGahl, Let -
Principal Place of Business Mailing Address
5200 BLUE LAGOCN DR.. STE. 8%0 5200 BLUE LAGOON DR.. STE. 890

MIAMI FL 33126 MIAMI FL 33126 .00 708 84

2. Principal Place of Business 3. Mailing Address ‘ ’""Il’ "l m I Il ||| ” ||| || II II

IR

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0841214 Applied For
Not Applicable
zp Country Zip . 1 Country 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
- 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
MName
SON, MELVIN M.D ML hael leviason
LEVINSON, iy StreetAddress (P.C. Box Number is Not Acceptabig
C/ SCION INTERNATIONAL, INC. e TR oo con Bewe.
5200 BLUE LAGOON DR., STE. 890 ' / -
MIAMI FL 33126 _ g‘ L tﬂ ——
city Mlqm\ FL I%%i Lé

8. The above named entity gubmits this statement for the purpose gifhanging itg egistered c&ﬁ;{e or registeuid gant, or hpth, in the State of Flori

CR2E034 (10/00)

(e L3046
SIGNATURE —~——— Co0{&nenS, 52 [200]
lignatute, typed or prn‘sd name of registered agent andmie. ) {NOTt Registered Agenl sii;nature required when lemsttﬁmgﬁu‘-&-’ M ’ DATE

L] L

9. This corporation is ellgrblj ttlj sausfyéls Intangible Fl,‘ﬁi??v:" 51 FFEE. Is|||$|:é595?500 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eleots to da so. After 120 11 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check PayalI: e to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
i PS [felete TIME s . [ Thange [ Addition
HAME LEVISON, MELVIN NAME crEOon ,M{_ lVen br A+ 998
STREET ADDRESS | 5200 BLUE LAGOON DRIVE #8390 STREET ADDRESS o ’B’\ s Llaogosa -}
orv-st27 | MIAMI FL 33126 om-5T-2P VAL oy %3 (2
e 1 Deete T ) NE / [ Change  [BTiddition
NAME NAME lenvin 300, e hac. R
STREET ADDRESS STREET ADDRESS | 200 O B\ Lagoon =, #@O
CiTY-Si- 2P CITY-5T- 2P pALa L 3 = 3—'(0
TILE 7 Detete TITLE D ] Change M ddition
NAME NAME C/Vﬁ-koa; ?"epl' ~ (Q" 4 9o
STREET ADDRESS streeraonRess | §2c00 R\ LQSD o 1
OITY-5T-7P CITY-ST-2P th ., c_ ‘3’3‘1—6
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-¢T-21P CITY-ST-ZIP
TITLE {1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CIFY-ST-21P

13. | hereby cortify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this geport 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with arj address, with ali ik red.
M S‘}rL'li‘?_po"" ’ﬁf ’26% "0515H

SIGNATURE: .
SHANATURE Aun\rwsp OR PRINTED NAME OF SIGRWG OEFCER R DIRECTOR ' Dats Daytimd Phone #




